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Clinical Practice Guideline for Hip dysplasia in CP :

Management Program in QSNICH
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Clinical Practice Guideline for Hip Dysplasia in Cerebral Palsy

Management Program in QSNICH
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1.1 m%@:‘ﬂwnmgm (hip dislocation ) : migration percentage > 80%
1.2 Anzazinnadeu (hip Subluxation) : migration percentage > 30%
1.3 indAN@asnaziinaziwniadaaumga (high Risk Hip) : MP < 30% W
hip abduction < 45 84f1 waazdne luvinaslnnwden s GMFCS I1I-V
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78ms Detection
1. @enduaewdin CP fleglungu GMFCS 111V v Winngu GMFCS HI fimaanld < 60
a9 (}u7in Hip extension )
2. X-ray azlnn iumsgIu AP iiadnAn migration percentage
3. AALLNNGNBANAINAT MP
Group A : High risk hip : MP < 30% , hip abduct < 45 @3@1 per one side.
Group A1: GMFCS I-lI
Group A2: GMFCS 1lI-V
Group B : Hip subluxation :
Group B1: Mild subluxation : MP 30%-40%
Group B2: Frank subluxation : MP 40%-80%
Group C : Hip dislocation : MP > 80%
4. Tufindaudilasiinsaniadald
5. dagfiaendngnazuauniainm
5.1 dufflaenga A uaz B1 Whgnszuaunisilosiu alnninden

5.2 defjilng ngu B2 waz C 1Ngnszuaun1suusiinisiisn navan



Hip Management Program in CP

CP with GMFCS III-V ,age>18 months
CP with GMFCS I-II, Hip abduction<45°, age >18 months

l

X-ray Hip true AP
MPp <=§g';/" MP 30%-80% MP >80%
/ (B) \ ©
i MP 40%-80%
/ \ MP 30% :Bo‘;/t)) (B2)
GMFCS III-V
GMFCS I-11 (A2)

l(AI)
Recheck every !
year until 7 years old

Preventive Process Corrective Process
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GMFCS LIl #flnazazinnda  $inns X-ray a<lnn waz AR Migration Pecentage(MP) L&
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15. Elkamil Al1, Andersen GL, Hagglund G. Prevalence of hip dislocation among children with
cerebral palsy in regions with and without a surveillance programme: a cross sectional study in

Sweden and Norway :BMC Musculoskeletal Disorders 2011, 12:284.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Elkamil%2520AI%255BAuthor%255D&cauthor=true&cauthor_uid=22177473
http://www.ncbi.nlm.nih.gov/pubmed/?term=Andersen%2520GL%255BAuthor%255D&cauthor=true&cauthor_uid=22177473
http://www.ncbi.nlm.nih.gov/pubmed/?term=H%25C3%25A4gglund%2520G%255BAuthor%255D&cauthor=true&cauthor_uid=22177473

2. ngzuaumsilasnu (Preventive program)

N.QUATTU IRUIAANDA
WNNELTARATAUY

amﬂ’uqmmwLﬁmtmmaumsﬁﬁ

Tsunsunnstlesnys (preventive program)iuﬁf: nunefansruqunisteanulylid
azlwnipden vide 13~i1ﬁzﬁﬂWﬂLﬁg'ﬂuLﬂINNﬂﬂ%uIﬁﬁlﬁlﬁﬂ”}i@LLZ\]’E‘/ﬂH’]mquﬂ@ﬁ/ﬂﬁ@'\m@fﬁi@ﬂﬁﬁ‘maﬂu
vasgzinnlutdasengfiflanuides Taadnuildnunauneaaiinldun

1) fadelaRTafenITAae LAz

2) ﬁ'ﬁmiqLL@i"ﬂHﬂmﬁié’mé”mmiﬂmﬁu

3) llsunannisisnnumqsiluengls

1. tladelafisinasamsaRauasd=InnluA IR MSNIaNae CP

1.1 Gross Motor Function Classification System (Gl\/IFCS)1 (level of evidence II-3)

1.2 Strong hip flexion and hip adductor’ (level of evidence I-1)

1.3 Hip Range of motion is not predictive3 (level of evidence IV-1)

1.4 Proximal femoral geometry3 (level of evidence IV-1)

1.5 Gait pattern of Winter Gage and Higg class IV (equinus, adduct and intemal rotate hip)
ST nngiuniiifa late onset hip displacement laidnazifli GMFCS level 7] FartudAnnny
AINTTAU GMFCS a1 stable Iﬁﬁmm@ﬁm@mﬁ@mq 10 11° (level of evidence IV-1)

1.6 Initial Migration Perceintage “ T MP<30% A very low risk, MP 9%191930%-60%
Aeaiain 25% uas el nnguene szudng 2-18 7 MP annnn 60% agprogress 1w > 90%
(level of evidence lI-1)

1.7 Pelvic obliquity and scoliosis ' (level of evidence 1I-3)

1.8 No difference between hypertonic group (spastic, dystonic, rigid)6 (level of
evidence [I-3)

1.9 Postural asymmetry *!llevel of evidence I-1,1-2)
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18 LAUA LA NATULTINNY

[ fuaeiifiesdng preventive process Ae ftlae CP with GMFCS IIl-V iinulilsunsa
NN3AIIANL (detective process) wazdaiugilaengu A (MP <3 0% Wwaz hip abduction <45°) 7
ﬁjﬂqamju B1 (30%<MP<40%) (strength of recommendation ++)

] mﬁ?éuzﬁm preventive process L%’sz corrective process neel

- ﬁ%m‘ﬂwmﬂ?ﬁlamﬁmﬁu QU MP > 40% (strength of recommendation ++)
_udnduld (GMFCS I- 1) waziiAn MP 1211914 30-40% LileAnniusaliios 5 1

waa MPLANTN (WeanAdNNLALamansia degenerative hip lWauNAR) (strength  of

v
%

recommendation+/-) YialiFasiasuniladeausansian [uszfu spasticity, contracture, pelvic

obliguity, scoliosis and pain

]
alay

2. ﬁqqa’lﬂﬂﬂwumﬁmﬁm uazmsAnANasnels

2.1 gasengfiiauidesgasianafia hip subluxation A 2-6 17 (level of evidence 11-4)

2.2 agtiasndn 2 1 ATlANUIALNI9INNTAR hip migration’ (level of evidence IV-1)

2.3 Hip migration can progress after skeletal maturity3 (level of evidence IV-1)

2.4 GMFCS 1Il-v I¥Fudmansasiiany 2 & uazfinauyn 6 e (NICE guideline)®
(level of evidence II-1)

2.5 {1 GMFCS III-V. faRuyn 6 e, 81 GMFCS 11 fasnunn 11 (Scottish Rite
Hospital Texas)8 (level of evidence 1-3)

2.6 AARNNYN 6 A1 dhip abduction contracture %38 MP>25% (Children
hospital of Philadelphia)2 (level of evidence I-1)

2.7 Australian hip surveillance2014 > (level of evidence IV-1) LLu::ﬁ’]"ﬂ"NLmeﬁﬂ’m
AANTBILLNAINENELAZITALUGMFCS TRaisaNnguGMFCS I-Il pael el AR AIann

skeletal maturity Tungu UL ssgLlasa NWLdI AN SRR AN TY

11



NANINATLILBLTNaT e« « Tudesnnseunnedeliengstmnmy

FNINT 1 E09RngTiAYTRRANLANGLIE AMNLUININTRY Australian hip surveillance2014 ™"

ang @) GMFCS | GMFCS I GMFCS il GMFCS VI GMFCS V
1.5-2 st 1st 1st 1st 1st 1st 1st
2.5 2nd 2nd 2nd 2nd 2nd
no pelvic with pelvic
no pelvic with pelvic obliquity/ obliquity
obliquity obliquity scoliosis /scoliosis

3Y0 2nd 2nd v v v v
3.5 v v v v
4 v v v v
4.5 v v v v

3rd D/C if v v v v
5 stable 3rd
55 v v v v
6 v v v v
6.5 v v v
7 v v v v
7.5 v v

4th 8-10 YO v v

8 D/C if stable
8.5 v v
9 v Y
9.5 v v
10 at prepuberty at prepuberty at prepuberty at prepuberty at prepuberty
10.5 v
" v v v v v
1.5 J
12 v v v v v
12.5 v
13 v v v v v
13.5 J
14 v v v v v
14.5 J
15 v v v v v
15.5 J
16 v v v v v
16.5 J
17 v v v v v
17.5 v
18 v v v v v
18.5 J
19 v v v v v
19.5 v
20 discharge discharge discharge discharge discharge

12




10 LAUA UL AN

dl a . . . 1 ¥ o Y ¥ aa a
AIRINTILAZLR AR Ausralian guideline AR TLTRY analdeuenluadatndng
4’ IS ] o o tﬂl dl ¥ a 14 1 1 dl a
ﬂl@qmmﬂimmugﬂqamn WAA2THNTTARENINEATRININAN TN AR LLZ\]ZiNﬂ"Jﬁ‘@ZﬁL@ﬂﬂ@NVILﬂM
> . = = > = o o ay X
18 (GMFCSII) wsanainisdauasdaazinn aslfufluwuamiemnuinugdsnuanail (strength of

recommendation+)

Preventive program

A2 B1
MP<30% MP30-40%
N
N
rd ",
s
e 1.
|n2 +GMECS 111-V | AZ +GMFECS 111-W

+ pelvic obliquity/
scoliosis

s
: s
| q &6 mo until 7 years old | .,
,l. q & mo until puberty
g year until puberty (18years old)

[{18years old)

3. ATAUARIEIE ALY WARSAEbANARLIGlS

() dhwsnelunnsgua Aa 1) 1ails Mp ausa40% Fadain corrective
surgery ez 2) MiRanssan nlunnsinfanssy 11y AN NFYINTHLLLENNNAT N7AA
21n1919a NMsinANazennTenel@dng (strength of recommendation++)

(1 dsznaudas

3.1 msldgunsaitdae i fitka (seat) , wiFRAA (Orthosis)
3.2 NMINULIAARININALNT

3.3 NTAALNAREINITVAINT

3.4 Soft tissue surgery

3.5 N1INANILAZNNTLFUINANIHE  (Tudruinanwazdarinaann

reference mﬂﬂuwﬁ)

13



3.1 msldgunenddae i ks (seat) , A309A (Orthosis)

A0 : orthosis 41:N130aANTTNANIp migration tavTa s

- Miller F. 2005° page 544 'lduwuztinls7ld abduction orthosis RaAANNMAINGS
99 hip adductor veflasfuniazdaasinnirdeu L‘wm:@qﬂﬂ@tﬁﬁuﬁmmmm@am falilua
?”Tqﬂ“\‘iLﬂumiumﬂaiﬁuﬁﬂﬁmﬁuﬁu WAl 1a9aINN199 hip adductor release W@ (level of
evidence 1V-2)

- Boyd 2001"" Anwm bilateral spastic CP 2981 111 7 thiau 09 4 T 10 thau Tae
EUAIGMFM szudnangu@nengaumiivariable hip abduction orthosis (SWASH®) 19 aw fiunng
tidamnUnA 20 AU AnAs 1 T wud nANEREnsanAL orthosis S1AY GMFM ifia@usnnngd
nautintmlng waziiinlunguanan2 autaznguiininening 7 au feevin soft tissue surgery
(level of evidence [-2)

181410 1Y DAL

AT hip adduction orthosis T T e Y- (strength of recommendation+)
3.2 N13NULIABINIINALNG (antispastic drugs)

ANDNN: miﬁumammmwmm?‘q deannNI1gNA MP VLﬁifﬂf;i’NLLﬁ‘

- ldfinnsAnmienarasnisdansas MP

- Us pharmaoy12 (level of evidence 11-1) LLuzﬁﬁmﬁﬂldz Diazepam 0.2-0.5 mg
/kg/day wiigliinn 6-8 hr; Baclofen luin 2-7 1 10-15mg/day 1aiivs 40 mg/day; > 8 1 laiiAiu 60
mg/day wi4livn 8 a9 dau Tizanidine Tdfiduialdlwin Taels Baclofen 1w first line drug
N@%’Nﬁﬂwm%\i Baclofen ez Diazepam Aa memory loss WA attention deficit HNAaU8Y
Baclofen sianIsiAna N sEnTia iy an sielufuasanisdn ud Diazepam Hua184
sedation N1nNN91 baclofen' ﬂ’]?ﬁﬂqmmﬁuﬁ N8l Baclofen Az rebound increased spasticity 49U
Diazepam qzil agitation, tremor and seizure” (level of evidence 1I-1)

-NICE guideline 2014** (level of evidence IV-1) &8

“If oral diazepam is initially used because of its rapid onset of action, consider
changing to oral baclofen if long-term treatment is indicated. If the response to oral diazepam
and oral baclofen used individually for 4-6 weeks is unsatisfactory, consider a trial of combined
treatment using both drugs.

“Limited evidence suggests that Tizanidine appears to be more effective than

placebo at reducing spasticity in children with cerebral palsy.”

14



18 LAUA LS UDIADIET U

- wdldfinaAnedinnsiueninasie MP wrgndeuaaniladasa MP luda strong hip
=® k% dl [~3 o =K K % = dl 1 o
adductors/flexors admasldeiNeann19zn1svange TneA1iatanad1aAeaNsuNIUAanITRT
a b2 .
NAanNTINMIE (strength of recommendation++)
" y o a a oy o = Ry

- wenldanndlse@nsnnigdilasarunsndnfsiremumanisanndlulsmening

AeuLAzLFUMNNNIRELALBILATHATWAEN (strength of recommendation-++)
| o A - o , o o = o -

- dqgainisdiuen (aaviveiiy) azfesgainisedietien 3 duds 1 duUnni
(strength of recommendation++)

- m@mmﬂ’mﬂ%\ﬂuﬂfoju tolperisone, eperisone, orphenadrine citrate wEazaan

Qrdl 1 aa 1 o [~3 o o v a v XK
ganszuLdszamaaunanguslunieadtin ldnudfinaanainisindadvivdilasaneainisld A
TaimagldeNnguil (strength of recommendation-/-)

3.3 NNINULIAABINNTIUAINTA (antispastic drugs) NMTRAALNAABINITUANTY UNIED
n132MEN botulinum toxin A (Botox, Dysport, Neuronox) ﬁ hip adductors and/ or medial
hamstring ¥78 N13%1 nerve block Maatineniuea 5% 13esanaded 50%

ANDNN: N1FRALNAABINITUANTS AIN1TNAANTTNAA hip migrationl@vizaly

- pansanedaldiduendisidn nnsReenaninTedannnsaannaia hip migration bé
yigal 11e9ann initial MP 289U AALINEUANNT (A9WE <33%,<40%,<50%,<60%) WaTAINND 1
N13RALNANNGTY

15,16,17,18
(level

- nguiiiudnan MPLARNsaRENNN 3 hew Aeauszazilseuin 21
of evidence 11-3,1-2,11-1,11-4) @&l Pidcock et al (2005) 9189719140 TDAANIp displacement L6
fniEunenytianndn aesll uaz initial MP >30%

g %% (level of evidencell-2,11-1,11-4, 111-1) An13@ne9N

- nguidiugnan MP sl
6 iiew 39038 nudnguanuuazldgunsninndearinn $6msn MP Arndanguaauan’
anansniaeusraznanuNstna soft tissuelreglugasany 6-8 TK aunsaifia Funerion” usi
famedl hip displacement  agdlsfiAnisAnEnaesiasinguasyassiudnliaunsnandiuan
filaefirn sl Fauanemumneed 2

18 LAUA LS UDIADIE Y

U 1 o i’/ dl ¥ v 1 [J % = [~3 dl
- wildarnnsadudeanismasuresdeasinnle wiatasndugfesdnananinfaiie
. ed Wy g « X e .l . .
Fruszasdau laundefinasesgualindiedu lWun199an1le N199INAINAZEIATINNE A
8117131U3AANNANIN5G TR uANEUAdULeINANLHe (contracture) NUAaN15LALATEIANN LA

dl 9 o = a X )
yige THNmLIN1 AR Wl AN (strength of recommendation++)
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A15199 2 NISNUNIUNITANBINAVDINITAABIAANSIRBNIZToaLIWNLARDU

a1AL | Author/published setting N (n) CP GMFCS charac Muscles dose Orthoses repeated | FU Outcomes1 Outcomes?2 Outcomes3
year
1 Placzeck/2004 Hamburg 6 hips 4hemi, 2di 5.1-7.8Y. avge | Add <30 Abd splint 3-4 mo 18,24 MP every 3 months
V=3 MP=51(44- longus, unit’/kg at night mo Median48% reduce to 37% at 15 months and
=2 65%) brevis, maintain at 35% at 24 mo
gracilllis,
semiten
semimemb
2 Hagglund/2005 South sweden G.I-ll=157 Health program in 1994 to 2014 Hip ROM %of contracture %of hip
G IV-V=52 ROM at age 8 Y compared before health care program Knee ROM surgery reduce surgery 9
(HCP), HCP, HCP+nonsurgical intervention Foot DF from40 t015% to 17
during FK
and EK
3 Pidcock/2005 John Hopkins 23 hip/16 MP>30% VS Hip 3.1- Nocturnal Within >10% age<24 mo *single
children <30% and adductors | 7.6u/kg hip orthosis 6 improve=sig; | withMP >30% injection
Case series (9-43mo <24 Mo vs>24 Botox not collect months | -0.2+12.4% | improve mﬂﬁl@m; * not hip
avg=25 Mo compliance after Rt (-25-18%) | Limit MP<30% by | flexor
mo inject 2.4+13.8% 3 Yo is preferred
Lt (-25-20%)
welaa>/=
10% H 8lu
32 hip A1
>/=10% 1 8
1132 hip
4 Mall (RCT)/2006 Frieburg 61 di-39;quad- 18-10y Add, (300 Not single 4,12 Fast catch MAS sig better GAS sig
children, | 22; G.III- MP>50% medial dspt/kg) mentioned wk hip distance better,
17,IV=29,V=6 hmstg VS sig better GMFM
(lactose+ not sig
albumin)
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a1AL | Author/published setting N (n) CP GMFCS charac Muscles dose Orthoses repeated | FU Outcomes1 Outcomes?2 Outcomes3
year
5 Yang /2008 Yonsei, Korea 69:60:65 | (LIL,11,1V,V) initial 3u/kg No MP better in
noSx/BT 15,43,53,46,37 | age=39.3+/- Neuronox (4.7+10.3:- younger(<3yr)
X,sur,BT 12.9(18- 1.6+8.4:- and high
X 70mo);FU 3.3+6.1), function(GMFCS1-
22+11 mo; age, 2); initial MP>60%
Initial MP young:old=1:4; function; still progress
20-40: high:low=
40-60: 1:3;quad 78:
>60 di116)
=120:70:
4
(hip)
6 Graham RCH,Melbourne | 91 Di:quad MP>10<40% Add, hmsg | 4u /kg Hip Hip MP%/year
/2008 15:32 adducotr <40° | every Botox abduction MP progress Rx: NoRx = 2.6%:5.7%
Rx : NoRx popliteal <45° 6mo* 3 ys brace 6 No. need reconSx= 11:22
14 : 30 Initial MP hours/d No Rx pat. need Sx at 6 month FU = 10
average 22 while BTXneed Sx at 18 mo =5
degree Still continued to displace
7 Willoughby/Graha RCH, 46 (10-di;36quad) | Mean age 10y 10 | MP Rx:NoRx = 15.9:15.2%
m/2012 Melbourne BTX vs initial 3y2 mo , mo Prev Sx/recon Sx Rx:NoRx
No brace current =13 y =91%/43%:83%/35% of patients
no BTX 11mo MP>40% and add ROM<40 degrees go to add

release surgery; recon if MP>40% 24 mo after

release

17




- = , Y A o | A X a ~ =
- mﬁ‘L?Nﬂﬁﬁ?'ﬂmmium\‘iﬂmu@ﬂﬂ‘ﬂmLLﬁl 18 Lﬂ@usﬂullﬂ LL@%W@W?MWMWNN@‘L&MLU‘L&

A o

¥
ARINTUAIL

©

NN 1 10%<MP<30% amenaiiaula V;ﬂ%’fa praid (strength of recommendation++)

- GMFCS -V

MP RN INTAW10% IHaRARINNN 6 LHDL

Modified Ashworth Scale >= 2

- Modified Tardieu Scale' >15° wazA1 R2 of hip abduction >30°

¥

NIEUN 2 30%<MP<40% AFARENENH ﬁ@uimnﬂﬁﬂ pratd (strength of recommendation+)
- GMFCS [I-V
- Modified Ashworth Scale >= 2

- Modified Tardiue Scale >15° WazAR2 of hip abduction >30°
v a -&I 1 9 o 1 v a = dl = -ai o 1 dgj
mm@uiﬂumunﬂmmﬂmq SL‘VI‘W"’Q’]?ELL’]'Q@EIW LN@NV’]Q’]NL'&HQ@QM@iﬂu
(strength of recommendation+)

- ATIANWL pelvic tilt or pelvic obliquity AARALIAN
- funasaslianunsndnvinvizeriunsliaNiiane

3.4 Soft tissue surgery

m@ﬁm‘;‘mﬁuﬁumq, Ay Hip contracture , wazAn misedeuesaasinn
Migration Percentage (MP)

- nenyteandn 8 T H MP se1d13 25%-60% WAz hip abduction < 30 84/ ATLATL
N9 soft tissue surgery g 8 1l soft tissue surgery lalaiqe® (level of evidence 11-3)

- nengtieendn 4 T udfl MP nd 100 % fifaAnsviniien soft tissue release Wil
Ionalininfiacssaaunns 8 ﬂ%uvl,ﬂﬂ'ﬂﬂﬁ’]bony surgery’ (level of evidence 11-3)

- &1 MP 33u979 30-45% uAlnReudailefinnuszey 6 e A AR soft tissue

surgeryS(leveI of evidence 11-3)

1 , y
nasisesEmiina nMswmEsanduiewuy quick stretch(R1) ausaanismiaauuy slow stretchaugn (R2) dnuiilonsaavia flex hip90® and flex knee 90° awdail hip adductors; dnuiile

asaaviwmen Tiansanida gracilis/medial hamstring 638

18



18 LAUA LS UDIADIET U

- Lﬁlfa MP < 40% Wazdl Hip contracture R hip abduction passive range of
motion <= 30° kA Modified Tardieu Scale<15° Lmex‘ifhﬁmwm%u%\‘mﬁmL‘f‘:ﬂ (strength of
recommendation++)

- \ila MP > 40%uaz i Hip contracture Tugtlaefleny feeandn 4 1 enafianani
Soft tissue release ﬁ@umxﬁmmmﬁ]ﬁ@ ﬂﬂiLﬂ?ﬂlﬂuLﬁmmmTWﬂ f’]’”lﬁmim?vl@mﬁmimﬁmﬂu Ag
annndn 10% ol Ransaun i nezgnasinnuila liseauazinnugn

- amﬂuqmmmﬁﬂﬂ%miﬁﬁ percutaneous hip adductors release 1509 extensive
bW31L motor function loss 'ﬂﬂ’]ﬂi‘iﬁa[?’Tﬂ\‘iﬁ@’]?mﬁﬂﬁi@%ué/’m (strength of recommendation+)

- psoas release %ﬁ%ﬁl@ flexion contracture > 15° (strength of recommendation-+/-)

- d9siavin reconstructive surgery £1 AIMP > 40% (strength of recommendation-++)
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sEALTRUMUNALUEUN (strength of recommendation) WAz AMMMWUANG U (Quality of evidence)
TEma “wuan1en1 i LInIe Tl JUR (Guide to develop clinical practice guideline)
9 TVIAINLNAEIY 2554”7 FaTd

UIRUNALUZ U (Strength of Recommendation)

WU ++ wuede AudulaesAnuzti linegluseAuge wszuaInIIAINa1al
sylamiaeinstvsagilaanazAnan (cost effective) “Aq9¥in” (strongly recommend)
Wndn + nueds Andularesaniuztinlmineg lussAudiunans esannuimsnis

o ! = L] ¥ ¥ | o o ! o
pana1nenalsclamisadilaeiazatasualuninzanig “dnsin” (recommend)

[
o %

dun +- nunane AnudulageldimaanalunisldiAnusin WHas_aInNIAINITAINE0

o

o [ o A v v | A 1= 6 1 L
£ V@ﬂﬁWuVLNLWEI\‘iWﬂeLuﬂ’]? AULARUNTAANATLIN mwm@m@iuuﬂizimumaﬂfm RSB

a9

TaiAuAn LLﬁiiﬁiﬁﬂlﬁLﬁm‘ﬂVumﬁﬂﬁiﬂﬁﬂfmL‘ﬁIN%u ﬁﬂi’fumiﬁmaﬂ@ﬂizﬁﬂ%uﬂgiﬁuﬁ@ﬁﬂﬁ'm “@1a%1
yigaluni” (neither recommend nor against)

daein - wanede mmﬁﬂwmﬁﬂLLu:ﬁﬁﬁﬁuﬁﬂmﬂmzﬁuﬂmﬂmq esannuamsnis
pananalaifiilsyleadsiodian wazluduan vnlaidaniu “laingin (against)

dnuilin - - vanad mﬁﬁ\lﬁulﬂ‘ﬁﬂ\‘iﬁ’]LLu:ﬁﬁﬁWNﬁﬁﬂﬂﬂu’itﬁUZjﬁ INIITNIAINITAINAND

a A ' Y a [ [ 1 ° .
anaialnwvisenaliinaduamasiagilee “lainasyin’ (strongly against)

AMNMNUANFIY (Quality of Evidence)
Uorinm | ¥isnene ndngauntiann
-1 NINUNIURLUTEU (systematic review) AINNITANHILLLNANGN

o/ 1 . . . . A
MIBEINN-AILAN (randomize-controlled clinical trials) 1178

' '
! o 1 a A

-2 NIFANHILLUNGNANAIDEN19-AILANAN AN INALE LN aeineilat o
17y (a well-designed,randomize-controlled, clinical trial)
Uszinm Il visne s wangiuinldann
-1 N1INUNIUL U LRI ULIRINI3AN I AL AN LA L LA dusating (non-
randomized,controlled, clinical trials) VEG
= WMoy o , A A .
-2 nngAnEIAYLAN LA ligNFat1 N dAININALEBN (well-designed,
non-randomized,controlled clinical trial) 199
11-3 HANFIHAINIENTUNIANEN AN UEUFAR WA LUMING (cohort) Ve
= a '8 v o . . dl Yar
NMTANHIALATIEVAILANNTULIDUIAY (case control analytic studies) AleFunnsg
aanuULRALTuaEnN9R FannananniuizanguadeNINNdMBawtyNgu 1se
-4 VANFIMANNWINIAIUNITH (multiple time series) TeivizaliinmIng

[ a A o dl 1% a o aa dl A 1=l
ATLUUNIT m@u@ﬂgmwimmmmwmaﬂ@uﬂgﬂ LLUU@MM?@VI@@@QLLUUVLNNTW?
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dl = o =R e A a oA dl 1 o 1
paLAN TalnalszAndisdsslambizalneainnisUjiRunsn1sAudanin
HA229N19 8 WANTEAUN I T390 A weco azldFun1sdneslundngu
1szinnil
Uszinn lll g e wangunidann

= . . . A

-1 N1TANINTIEUUN (descriptive studies) 1198

-2 n1sAnsAUANAN AU WWa T (fair-designed, controlled clinical
trial)
Uoelnn IV unaie udnguildan
o o & v A o

IV-1 918N U89ANENITNN T e TNy Usenaufiuaauiiuiezadun,
A (consensus) 299ANTEITEATTY LUANUFIULITAUNTINIARYN viTe

IV-2 sneueynsngilogainnisAnsnlullseanssinengy wazAnegAne
FraAnEasates .« atumaeuvzaninmiuildlfenunimmasfuuu sy

K N3ANENURLINELaNI¥38 (anecdotal report) AYKNLAWIAN TN LRNE

be

718 azldldFunasiansnundudundnguniinninnlunisdnyiouuamiangd Jume
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3. ngruUauMSwALlY (corrective process)

UN.A72ANG 837HATINUUN
LnneAasnssuaaslatland

ADTUAIN WAL ANU 9T

nasiawilanazasinninaeulugilasiniinismiganes (Cerebral Palsy,CP) WsNaL#ie
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15 migration percentage ¥1nn41 60% aztwnazugalungatinldldiunisinsinuila
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nN1sN&1NLUe Hip Adductor LAz Hip Flexor Muscle  fatiuniialuiladanazinnuamanndialy
1 o 2 é{j A 1 . . QI % dl o o v o Q; 1 £
nsesnAaIENdNNiiians A1 migration percentage s MeRnuuztn i lusan A1 MP ey
nd140%  aniladuidenasionrnd1iia AeseAUIay GMFCS 28441ae A1N91897Ue93 Shore
BJ * T 2012 wudn Anndialunisdndnaananduiilasauasinn Tugiee GMFCS level V
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Level Il #ANNANTAgIDT 94%. Aeiu TuiloaNdszdy GMFCS level gauay A1 MP 1ANNd0
40% Htenalsilszauanndiadaanisaaienduiie

m?ﬁi’]ﬁmﬂiz@ﬂ proximal femur varus derotation osteotomy WAL pelvic osteotomy
Tatun 1 Tunsudlaasinniaaaulugilaain CP iflunainindt 10 1 faeRsainas a1unsn

a dl d‘ 4 ZJ/ ] . d‘
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= o a =X dg/ dl 1% &9, dl @ 5
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. IS 1 < aa | oA o dy
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2. Waiflanduillasauaslnnuands  wuanssanngunaailavinlias wnuiiudnlu
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v o Y v a a 1 va < % d” . .
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TAsiuzuudn fearnnrnanaanparasndniiasauazinnlidon Taanisinean 1adnszgn
! 3 L% dgl/ = = = 1 I~ ¥ 1 o .
femur Ladau inlviillaitiesau) azlnnfimnumananas W91 EYUA N13ENFR hip
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. o v % = o dl
1. Register and Inform parent ﬁ?‘]_lQﬂf;ﬂ‘-ﬂﬂﬂi:mum’a‘ﬂumm@ﬂizuaum?ﬂ@\‘mu 7
Tddnisa
2. Select Methods
Method of Correction
2.1. Reconstructive Hip Surgery nsendiaiaziwnnaudng taaudlagiding
n3¥AN proximal femur LAY acetabulum sauiivanasfiasinIsAaIeLliaLEia (Soft tissue release) WTa
Tnazinninetingazinndinitn(Open Hip Reduction) alddeazinnnauidny Taalda migration
a4 2 1 P . aal .
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c a a o % dg/ dl 1 1 .
nszgnianinIsasyiuln Tnadalian nndnuitiasan azlnniluiannast nszgn Proximal femur
dnasnylilumne Valgus sy Waldyn Neck shaft AuFBINITLAY 29UHBMYUNIZANIND LT
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. . \ = X A Iy ¥
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1IN Narsaunsinaanuinmiils aan nstaedpann X-ray azlwnnaudn inaeugesiassinuinAaeay
9 o Y a = 1 1 o o 1 dl A~
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proximal femur Anwnue Coxa Valga AaN Neck

Shaft angle 44014 155 a3AuaztianIzgn femur

k7 ¥ a o % % dl
drefrefansn wuudiulu aundneglaumass
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MW@ 2 . nemdannseindin Hip Reconstruction :
Varus Derotation and Shortening Osteotomy of
Proximal Femur uar Dega Pelvic Osteotomy
Funawinllddn  TasTnnndudneilgaaesdng
Migration percentage i1y 0 Tudnedne waz 5 %
lud9m97 , Neck Shaft Angle Lﬂ?\lﬁulﬂugu 120-
130 aen , Whazlnndedng TAadugilefeenan
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2.2. Salvage Hip Surgery Haazlnn 1@ugils1s vaazlnniaideatinawin Wi
wuusy way filaedenguan Wngiugu anadnaninlunis remodeling nazinn nsiansn
thazinnidfienasessnian lufilaeeganwiduil dddsamaladanutulaadeaduazinn
R9WAN9041 1 Salvage hip surgery luganszuaunsil wuziinl433 Resection Hip Arthroplasty
and femoral capping 1aain196im Proximal femur @8n D43eAy L8ifa lessor trochanter LAZHR
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AHLRUUaanaeNI AR LW e 1UIY N191a capping  AdLiu techinque NRAYNALTY

wanaINaude Auanedanslunisuiileymn wiu hip arthroplasty, hip fusion, valgus osteotomy

1o

proximal femur #9E41a A5 lANNKARAA WEUAUATAR TUBLTLANNTIUYIBIUNNLHH R

NI 5 1An CP ang 15 1 AdazInnuge 41
G| = a < @
A ufluaiuanall aunaANEaULIe LA
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Tudiloengu B (subluxation) nguiazinndslainga Wa130u1%n hip reconstruction 1ag
@8N PVDO ag1a1Aeq 138 %11 combine osteotomy TmaiAnaile acetabulum index , degree of

o I o

migration ,1g5Ulae kaz ANTULINTedlsa 4 miugilas ngu C (dislocation) WaNTEUIRIHAGR
hip reconstruction Ansiaaztwnsite windslainglann funedeanslén dndwitendeiudous
wazdialdifudesu Wansaumin Hip Salvage surgery ey high hip dislocation , severed caput
valgum , adolescent age or poor general condition host YEG Tumﬂﬂqzﬁﬁhﬁmﬁ’] hip
reconstruction wadnivaa liansnsatidnitlé
3. Preoperative Process

3.1. Pre operative physical therapy program : Tfuin hip passive motion ,pain
when hip motion, sitting status (independent,back support,back and lateral support) , GMFCS,
GMFM, PT muscle training program @?ﬁﬂ@:@ﬂmigﬂ,u LUANNNITNIEAINLNTANEURN AR
(PreOperative PT Program)

3.2. Assess general health status : filnangaifiiniantarsnamelaiudenss fadin
281701117 aasndilymszuuniadumala N1edanens NsnULAZNNINAY Muteiala
Wnsuanile Tneannzgiauseiy GMFCS vV v n’mﬂ?nmqmmwwﬁﬁ@‘ﬁfmﬂmﬁummw
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3.3. Pre operative anaesthetic preparation
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4. Immediate Post Operative Care

4.1. Post operative immobilization : AnlsigilasueuNauaaisluinuaumee

duazaczinnsaiantas tnalddaniinilsraassienie

|
=

4.2. Post Operative Nursing care : 197849 volume LA luduwsnuasin
TaenannzgiaanlfFunisingn vis femur waz acetabulum 79 2 419 Tilsagaaazidanluindasias
4.2 nswenuagtlaein CP uassngzing

4.3. Pain control : mauANAKNLAULIA Tanldinnieane epidural %38 continuos
. . [« o % o o . t% %
intravenous morphine a1 2 U WIANALNNNTIA pain score wazlFeuilan (tramol)

o 1 o

a G| = szdl v a o =
diiluger) saavieen glan wwanenIIguadnuadny I uAIRNFR
4.4. Post operative early mobilization : laglanizludunanuvacen eatenans
. == . P o v o Yo v o o o
epidural cath 8an 99u08 @8l foley cath WAz @1el drain aziEnvinnnsasusngialilazaisng
Watlasiuilymniadumala mapuemis way lanaiawuanaiu (gasazasalunianugn
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C-7.1
QUEEN SIRIKIT NATIONAL INSTITUTE OF CHILD HEALTH

Anesthesia Preoperative Evaluation Record

Dx Name
Op Sex oM ofF Age__________ (YIMD)
HN AN Ward
Date of operation ____ /| Surgeon OR Nickname
History
O Tem O Preterm [ Exprem GA/PCA / wk 0, Rx
CNS O WNL 0O seizure O alt of conscious O
Cvs O WNL O CHD 0O arrhythmia O cyanosis o
RS O WNL O URI OLRI Dasthma 0O snoring o
Gl 0O WNL 0O full stomach 0O liver dis. O NNV o
GU 0O WNL aouT 0O renal failure o
Endocrine O WNL O hypothyroid m]
Hemato O WNL O anemia O coagulopathy u]
Growth & Development [0 WNL O Down's synd OCP ODelay 0O
Precaution Y/N
Pain Y /N location O smoking Y / N (active/passive) [ allergy Y/N
Medicati
Previous anesthesia Y /N GA/RA Operation problem
Family history
Physical Exam
VIS er ___°C PR__bpm BP__/__mmHg RR___bpm BW, kg/gm Ht____cm BMI__kg/m?SpO, %
GA OWNL Oobese [Ocachexia [ pale Ojaundice [Ocyanosis 0O
HEENT OWNL Oblindness [ deafness [ Cleft lip/palate [ Adenoid/tonsillar hyp phy 0O
Airway airway difficulty expected Y/N MP1 2 3 4 N/A -y ;:’ Y i Teeth %
R L
Limitation 0O none O mouth opening [ micrognathia 0O neck motility 0O
RS O WNL 0O dyspnea O wheezing O rhonchi O crepitation O
Artificial airway O ETT No.____Depth____cm Cuff/lUncuff O tracheostomy No.________ O respirator 00 CPAP [0 mask [ canula O box
setting
Ccvs O WNL O mumur O arrhythmia a
CNS O WNL O active Odrowsy [ coma O sedation O seizure 0O
Abdo O WNL O distension O hepatomegaly O splenomegaly O mass O
Back 0O WNL O infection O
Ext O WNL O muscular dystrophy [0 weakness a
Behavior O cooperative [ frightened ONA O
Pain
Other
Lab Assessment & Anesthetic plan
CBC: Hb, Het WBC Pit NPO hrs. Last meal
BS BUN Cr Na K Cl CO; Consent Y/Nby _________ Anes risk discussed Y /N
LFT ASA 010203 04050E
PT PTT INR Problem list
UA
CXR Anesthetic technique 0 GA OMAC O LA ORA
Echo, Monitor
Premed
EKG Consultation
Other ICU Y/N DOPICU ONICU OSICU ONSICU
Blood product Y /N OPRC____OFFP___
Preop by Date ___/_ [/ ___ time O Pit OCryo______
At O ward Plan postop to Postop pain O IV infusion O epidural O PCA
OOR Ooral OIVpmn O by surgeon

57 1 uuuresunisdssifiugthaneunniunissziumnian (anesthesia preoperative

evaluation record)
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Research,1WK Health Centre,5850 University Avenue, Halifax, Novascotia Canada, B3J3G9
(lbreau@ns.sympatico.ca)
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McGrath, P.J., Camfield, C.S. & Finley, G.A. (2002). Psychometric Properties of the Non-

Communicating Children’s Pain Checklist-Revised. Pain, 99. 349-357.
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A1519N 2

2.1 &1 non-opioid analgesics Mtlamn

& AUIAUAZMTUTUNS FEETLINN VUNAFIFRA
paracetamol 10-15 un./nn. Futlsennu NN 4 1. 90 wn./nNN./AU
15-20 NN./NN. WHLUNING 7N 6-8 TN. (children)
(loading dose 1A 40 wun./nn. Wisiunang 60 NN./NN./3U
(newborn/infant)
40 1n./NN./3U
(preterm)
Diclofenac 19n/nn. Fudseniu )N 8-12 T, 3 un./NN./u
Naproxen 5-6 un./nn. fulsznnu NN 8-12 Tw. 20 NN./NN./3U
Ibuprofen 5-10 1n./nn. fudseniu )N 6 TH. 40 1N./NN./AU
Ketorolac 0.3-0.5 {N./NN. NABALRDAR )N 6 4. 2 1N./NN./U

V%

waneng) Taimasld NSAIDS lufjilaeangsiingne wau vizagianidasinnld win

1
Ay

° & v v ~ v o @ T
'WNﬂumﬂﬁlﬁﬂQ?W@W?ﬂyﬂﬁﬂqwmﬂﬂN@ﬂQWNﬂ@@@ﬂﬂiuWWHﬁuIbupKﬁGH

u

2.2 £11 weak opioid analgesics Aldluan

) AUNALAZTMTUTUST FTESIIA
Tramadol 1-2 un./nn. Fudszniu NN 4-6 4.
1-2 UN./NN. NARALRBART VN 4-6 4.
Codeine 0.5 -1 un./nn. Fudseniu )N 6-8 TN.
2.3 &1 opioid analgesics ﬁﬁlgﬂulﬁﬂ
e IV bolus TLESLINT IV infusion
morphine preterm 10-25 WAN./NN. NN 4 1. preterm 2-5 NAN./NN./TN.
full-term 25-50 uAN./NN. NN 4 1. full-term 5-10 §AN./NN./TN.
infant&children 50-100 §AN./NN. NN 4 1. infant&children 15-30 §AN./
nn./T4.
fentanyl 0.5-1 uAN./NN. 7N 1-2 1. 0.5 NAN./NN./1N.
pethidine 0.8-1 un./nn. 7N 2-3 Td. -
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2.4 91anseuiUaTuanNTugINIWANWIATIANWNTT (MNN; NERWNTNI TN

ADNTUGTNNLANLWTNRNINIITN WA, 2555)

g guuuy ED/NED
Paracetamol | Paracetamol 325 mg/tab ED
Paracetamol 500 mg/tab ED
Paracetamol 120 mg/5 ml (60 ml) ED
Paracetamol 120 mg/5 ml (120 ml) ED
Paracetamol 125 mg/tab suppository NED
Paracetamol 250 mg/tab suppository NED
Paracetamol 300 mg/2 ml/amp injection NED
Diclofenac Diclofenac 25 mg/tab ED
Naproxen Naproxen 250 mg/tab ED
Ibuprofen Ibuprofen 200 mg/tab ED
Ibuprofen 100 mg/5 ml ED
Piroxicam Piroxicam 10 mg/tab ED
Tramadol Tramadol 50 mg/cap ED
Tramadol 50 mg/ml/amp injection ED
Codeine Codeine/Para 13/300 mg/tab NED
Morphine Morphine 10 mg/5 ml (60 ml) (Morphine syrup) ED
Morphine 10 mg/tab retard tab (MST®) ED
Kapanol 20 mg/cap SR ED
Kapanol 50 mg/cap SR ED
Morphine 10 mg/ml/amp injection ED
Fentany! Fentanyl 100 mcg/2 ml/amp injection ED
Fentanyl 12 mcg/hr/patch (Transdermal patch) ED
Fentanyl 25 mcg/hr/patch (Transdermal patch) ED
Pethidine Pethidine 50 mg/ml/amp injection ED

“uNeLlKpk ED = Essential drug, NED = Non-essential drug
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A151997 3 N9Us2LEU sedation level (ApwUasain University of Michigan Sedation Scale)

SEAL ANBELNE
0 Fiu
1 499 viuusLgniudan e
2 uaL ﬂ@ﬂﬁué’wm@ﬁuﬁmmj
3 WAUAN qnauenn
4 limauauas

PNNEIUE T2F 3 LAY 4 Da9NRRUNG
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- dgu Aazifys. nawmranguaadeudisin. Tu: 9300 gassuAunn, d9nau dsannsimi,

UIIINENNT . ANIATYIUINYN, WHNATING. NPUMN NTINNIITANS, 2548: 14.148-56
ATHY BAZANA . NImegIuNIsUENINe U aadny i luntlsdeninsgunisne s lulsaneuna
(UFuigamsan 2) Buinasinl 2551 d109ide 28 §.a. 59]. vinnelaann

http://www.nursing.go.th
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8704 130YsT, UgA Bauenuna, LsTNBng. AnsitunATnsdeyAnen. s.dn.; 2558, wi
259 — 265

A9A041 widasunmn. Nslienseiumnuiandmiudaanssuanfstand. Tu: 2501 ga9suAnAN
, 89011 1910135, UssaunEnig. Aingadydianan, fsrinsana. NIUNN: NTUNWITANT,
2548: 14.418-32

An update report by the American Society of Anesthesiologists Committee on standards and
practice parameters: Practice guidelines for preoperative fasting and the use of
pharmacologic agents to reduce the risk of pulmonary aspiration: application to healthy
patients undergoing elective procedures. Anesthesiology 2011; 114(3): 495-511

Berde CB, Sethna NF. Analgesics for the treatment of pain in children. N Eng J Med 2002;
347(14): 1094-1103

Kokki H. Nonsteroidal anti-inflammatory drugs for postoperative pain. A focus on children.
Pediatr Drugs 2003; 5(2): 103-23

Kraemer FW, Rose JB. Pharmacologic management of acute pediatric pain. Anesthesiol Clin
2009;27(2): 241-68

LOnnqvist PA, Morton NS. Postoperative analgesia in infants and children. BJA 2005;95(1):
59-68

Malviya S, Polaner DM, Berde C. Acute pain. In: Cote CJ, Lerman J, Todres ID, ed. A
practice of anesthesia for infants and children. 4th edition. Philadelphia: Saunders Elsevier;

2009. p 939-76
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AND  NAAIMUATUNIAPTLUNAY LAarRNTAFaNAIR Ui UN1266R Tasudadly 3 szay léun

THTNAUNIFA (Initial) S8LUAIHFA (Interim) uaznaunauling (Pre-discharge) tafugilaedn

Tuedilog wenunagedugiienduiilsziudiaalnaavinundal
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10.
11.
12.
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ANNNAD ANFLRATELTUN T an W
Uszifiuanng mnudnlanazauniansusenianeudisn Inaesune/ldAuueti
Wiey A NeaAunsUiRmeneuLay udesn
TAwuzineiunsdssiivanndanlnamenldirsasie lianzaniugilae
Awiulugieedinmidu CP. 2esaniuguniwisnuiefnandi 14 CHEOPS
(The children Hospital of Eastern Ontario Pain Scales ) lunnsdssiiiu
Uszifiunsfnmaluszuuniamunnala ssuunaauldagnzianauLaznassnfn
NMUNIUANE AMEN1A 2890 IRTNLEUNTENEN LazNNIRIFR

= Y a oA Y Y 2 1
WsNNanIgasanIesLiimnisloinFes 16w CBC ,PT,PTT ,BUN,Cr Electrolyte
etc.fua Lab HanGg sneuldiunnemany
BITANAnY PRC ANLHUNNTINENLAL AadlAfunistiuguann Blood bankdn ATUAN
ANUIUNFARINTT NaUHNFR

Y o ) o dl = 4 a d’j ¥ d’lj o 1 o
WANNIEN NN AL ETEN AN TN IB9EYIF BN UINAN U NAIHNAR
wdedspnasAsnzid alsuiliuaniniAssgna, dsan waziveguagnoyselagtisne
wiraNnFanEaInN1geanaRes?l PICU lunstl Case Critical High Risk nidlsasaunig
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13. Usziliu Vital signs ,Oxygen sat 11 base line sandulssifiuanisiansinild 1o &
y “
1N vizalal

14, gualildaniurlszniu sulsasuddieilu saunanfibaeaiulsmiu wazdos
73 1 b4 1 s s
inawlUFaIi AR L NWN1T5 NN

15. 1Fi3eId Premed, lalab, film lindaw

16. AAUILATAINIT AN LEHLNF5NEN

17. \Taduled 1V fluid uazgualilédu IV fluid awrate, care IV site Fasliuon wag 1an

18. dfjtlaelievndiandas Chart, OPD card ,Film ,Premed wazeynd (Filaeainaniu

aunmzdazludfioyns)

MINENUNAURIAA Nl 24 hr wsn
nnenenunasiil
1. UsziliunasiuindyeunuTinuas Sedation score %qéﬂqmz%’%m Opioid 9114
Epidural cath. ¥i3aPeripheral for opioid %ﬂﬁﬁﬁﬁ\‘l‘ﬁ
1.1. Check Vital signs A14 Routine Post op care WAy continue q 4 hr. aunq
Q¥ off Epidural cath.438 Peripheral for opioid u'?‘muﬂdﬁmmﬂmﬁjﬂqamﬁ
1.2. innaneunadilas On Epidural Cath %38 Peripheral for opioid ANHWLHY
n195nen Tneilsziiiy sedative score ,Respiratory rate, Oxygen sat q 2-4 hr.

=

fwuRALNE Pe UL WAty

o
=

1.3. Uszliumnumis Epidural Cath 817n15aeu18947e Wsed Bleed , discharge

o

=2 dl 4 A a le % o/
EENR &N leak m‘@mmimﬂﬂmuj a9 wnem £

Ty

2. UL HUNNTRLAALFNULNALN R UTN1asaan Ut AszuNedan (Radivac drain)
laimasiin 200 dadans ludlusnsnudsindauazgualidussuuialiiaaungn
o =R oI/ [N o
wnndaylimeanaszunaaannieli 48 42 luanaNIAn

3. UsRuniaieaNaes lNaeAlaB AR LAY NTNNAR ALRBASNLEL (Venous Thrombosis

[ %

and Thrombophlebitis) A9NABINITEHLINTAINITAANIEADUIAAYAGY LT
a a a aa [~ £ = a v =]
UNNN ANHALUNATRIANT WAZLALLIN TNATLTIMLN 2 119 ANIANKAZNNS

1 o

Py » Ao v c a ' ~ P~
Lﬁ@ﬂuiﬁqmﬂﬂﬂ’]ﬂqﬂmmqN'][ﬂ@ﬁ/]ﬂ 2 TN, DINAINT NALRUUTAUURY/ANNUL TILLASH

q

D

ANNTUIN TUTLNNBLANETIUDN
4. nreapan1rANlaandlsrAansnan savilsznialiiduulaungasasfnslasasfaad

19U iU AT ANITANNNLAAFAQLLATANHAMIUNIZAN NIFLFUNFNUTTINILUAG0E
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Epidural pain management azlanannindseu Inaaslald 24-48 daluanaannsinga
wasantiud azldfunnsgualneddoyiunne

o

o 1 dll o b2 v ¥ ndl o ]
nsdpvinuenivailesiudeasinnugs Tiueumang a1d1eniandaniseanilszunn
15-20 89" Uarewinsanssladdadnvzenan aalduneanang fusznineani e
n13aannrzuviiaanislnennsld Foley's catheter ANl wazianaaeanluiui 2 na
nseindngilaeliianisining e
AualALATU IV fluid AuwEBN93NEN care IV site Fasldunn e Uan

7.1, neallAsy PRC atuzeindm i check Het. 1149a1n PRC vinm 4 hr.

7.2. natdlalléidu PRC anuzeingin 191 check Het. Wagilaaninevadilag d1 Het.
<30% 13 PRC AuLEUNNTFNENT89ULANE WAz check Het. MA41IAN PRC 1A
a4 hr. ;euwnndidneacld d1 Het. 9 <30%

7.3. nsadlA3u PRC anntiasindnuaslvisiaiiasauiadilag 15 check Het. A9
1987 PRC 1A 4 hr. 61 Het. <30% 1% PRC ANNLHUNIISNHN89LNANE LAY
check Hct. #adan PRC “NA 8nd hr. s1ea1uwnngdidnveshd 61 Het. 84
<30%

17218U Hypovolemic shock A8 N19z Shock MinanaINNIsgrydaLsunnuaanlu
. I
fanenflugiannLLiasngn

8.1. Initial stage (sz811L3N) $19N18RNNTUFUFR J increase heart rate waz mild
vasoconstriction A¥FA79AWLI1 heart rate WWaz Respiratory rate F92uaNAN
a % , " ) . ° & v
LﬂN%x‘i@ﬂQﬂ&lMﬂ 178 Diastolic blood pressure anRNRILANTAE

8.2. Compensatory stage fztizn1slfusagaie  azmssanudn  Hiaeilagiay
tatas Wnnisganduaaslanen Lazindngseniannay waaniaaniaso
ANNAUTARRRUANTY

8.2.1. U7z Urine output if < 0.5-1 ml/kg/hr. visa Vital signs
ndl L dl Y Y Yo o
wazuwlasseeuwnng walddilaalaiiuniednen auenng
Stable wazlal¥iing Progressive stage
8.2.2. TN ULNTEALG Urine output if < 0.5 ml/kg/hr. FaufiL
Clinical 7asftlefueia

8.2.3. 17zl Intake output /137

1
A o

. dl = -(1{ o o
8.3 Progressive stage 7TZEIEN  shock HAIMHTULTIHINTU DIUIENANATYUA
2ANTLAL (Anoxic) WIARNNITUNALREA (Ischemia) WATANE N1TTILLUADFE

n3enlaesIAEINe Y 1 TN, AXATRNLINANNNAUIATRAARININ BATINTHEL



109inasinlnd 1aenlliAtcanatanas B liSensduau (Agitate)
ngzdunszdng ( Restlessness) Confusion Laza1a coma Iuﬁzgm
8.3.1 19zl Vital Signs ,Neuro Sign , Conscious,1l71il1 Intake
output /.

8.4 Refractory stage Lﬂuiwzzgmﬁwmmmi shock N19¢ hypoxia ﬁm@‘ﬁqnﬂ
24819¥189519n78( Multiple Organ Dysfunction syndrome) LIa8&N83N
vinane visame a1aaidedanluldfdaluednah

8.4.1 u9¥ilu Vital Signs ,Neuro Sign , Conscious,U9luu
Intake output /ﬁ"?‘ld—mu

9. 131381 Antibiotic 114 vein WiaNobserve side effect M\‘lm&uj

10. 131119811 pain relieve pill ( non opioid) EREGIEARNN pain ﬁfamﬂ?‘mﬁﬂﬁmmmuﬁu
gtlae n 4 1. 1w 24 130190

1. @JLLalﬁiﬁ?uﬂizmummmmﬁﬂ Uunanaiigilaedonis TnaGuanFunmies T
fiau AafluanTnaMAY 1Fu 1w 9daannnuldF Buanvnseey

12, Waewiuew N 2 T, ietlaafunisiiin pressure sore

13. Iu%umumiﬁmjmmwuﬁmﬁm Silufuusmudsinfauasinreiissuliinseditng

14. @LL@MW%MWMU Taglimmobilization L‘ﬁlﬂ Abduction #28 Orthosis / knee cast

vige doudivenadaazinn fnfiaelsiaimnsnld Orthosis / knee cast

A |

MINYILIN URINIAAIUN

¥

1nNnweNLasail

1.
2.

1gz18u Vital Signs ,Neuro Signs , Conscious siatiiad fnainisdilaadsliag

AM Position WALATHEAILUNAY WAENAPI9E3Y N3 Obstruction arnainisAauldaniaew
Check Vital signs continue g 4 hr. aun91a off Epidural Cath 39 Peripheral for opioid
o . -

NTIRAUNTIIBRINTITAIN

Iﬁﬂﬂiwmmmjﬂqa On Epidural Cath 78 Peripheral for opioid ANNWLHWNNTINEN Tag

192101 sedative score ,Respiratory rate, Oxygen sat q 2-4 hr. SINLRALUNA 91297

o o =
wneRdoye

a o A A

1921 UA LT84 Epidural Cath 818N171ae189418 vi3ad Bleed In , discharge @,

1 |
=

a o [ 3 4 = a ad 2% o o/
gNNNAS A leak TR INIRALNFAY IW?WEIQWMLLWVIHQ@E]&IQ_/I

UszlluunaRIAR (bleeding) 15unnd Anenly discharge 1119m Radivac drain Lazguali

duseuutla lliraungn
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11.

12.

13.
14.

15.

15248 Intake- output 111 mI/ag

1F119811 Antibiotic 11149 vein/oral W3ad observe side effect ﬂmqmﬁfuj

1113811 pain relieve pill ( non opioid) WiaNUszid pain é’qmm?'mﬁ@ﬁmmmuﬁmjﬂqa
NN 4 1. Tugilae C.P. ansan1iu 14 CHEOPS
Iﬁmiwm‘umﬁjﬂqﬂﬁmmﬂmuﬁmmauﬁ'mmm@ﬁm%@

aualilasutsznu emnsuaztih Banaumafifthenslity fdennseauld enidmen
TeuAanias (Ondansetron) AN LLELNITSNEA

@LL@iﬂiﬁ‘ﬁ@&ﬂWﬂVjU Iaglimmobilization L‘WI@ Abduction 3¢l Orthosis / knee cast %78
fauiiienisdieazinn dréilaelaianansnld Orthosis / knee cast I

WANAZLAIFINIE 9N 2 F4 fOAANIZULNINFALAINNNIUBULNL LAY Pressure sore
Insdnvlssanuindennaanfanass Lﬁ@ﬂ@uﬁummwLﬂmgﬁ@—zﬁ’mu waziszani
uatlszlemeTlusna e

Tnadwilszanuiinnianiniinia ineWuyan ngilagmuauaniunasianzas

A |

MINYILIN URINIAAIUN
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Uszifiu Vital Signs ,Neuro Signs , Conscious §181n13¢19lunef daulunndsensndun 2
v aAn v % v o dl aAy v

filaaazdld gualdienanldianiuniswaiunaiiaildge

49 Position luvinilel® wAgsF932Te N13 Obstruction a1n a1nnsAaRldanaey

Check V/S continue g 4 hr. aun91az off Epidural Cath , Peripheral for opioid 138a1N9N
81N19ALAIT

Iﬁﬂﬁiwmmaéﬂm On Epidural cath 78 Peripheral for opioid AMXNLKNUNNTINEN Togl
192181 sedative score ,Respiratory rate, Oxygen sat. q 2-4 hr. GAWLRAUNRTIZNIL

o =

NN

[

UsziiumALmde Epidural . 8innniaeutesane visel Bleedds , discharge T, &N b

A

leak viraflannsfinlnfiay IoienuunneRdnyd) doulugy Fileaesaniiiue azlaiunng
Off Epidural Cath 15U 2

”Lﬁmiwmmméiﬂwﬂzdmmamuﬁmmmﬁ'mmm@ﬁm%@ doulunilasazlfifunng  Off
aneaauilaanluiuil 23 gufu mu%@ﬁmmmﬂB:Iﬂwmmmﬁmmiﬁmmﬂlu 6-8
daluanne waaOff anegautlagnay

dsziluunanfn JTunnd dnwoue discharge Tu19m Radivac drain wazgualiilusyuy

tln Tainaungn dawlvnidilavasanniiug azlifunns Off 99m Radivac drain $aufunIg
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11.

12.

13.

Dressing wHARAA Tudud 2udaisn sanfudssiluiuaendavnnuRalnf e wua
% a o . dla a % £% G
UAN LAY Fau Nanenue dischargeNRaUni azldmeaulFunndnsu
15248 Intake output ml 435 BANLRALNA Aaesigeulilnngnsiy
1311981 Antibiotic 7114 vein/oral WiaNobserve side effect M\‘lmﬁuj
a . . . o % a . 2 dl A dl o Yo
1311981 pain relieve pill ( non opioid) WIaNUILINU pain mmm@amwmmmmugﬂqa
NN 4 1. Tugilos C.P. 14 CHEOPS
Aualilasulseniu armsuazin dsunumangilaeaasladu drdanisaauldeniaan 19
¥ = o
gitNatagild (Ondansetron) AINLLNUNITINEN
pualdlidaasinnyyu Iaaimmobilization tWa Abduction #ael Orthosis / knee cast 139
faudnivaniedeazTnn tfilaeldaunsnld Orthosis / knee cast 16

wanazuasngag vn 2 49Tue eannnzunIndauainnIsuauuIL uay Pressure sore

MINEILIA NAIHIARIUN 3 AUDIIUINUUE

1.

dszidu Vital signs Gngthadallld gualdanaaldsoniunisnaiunaieantd Taaduds

1
o o

H6im 319 3 Jilaedsdl 14 7> 38%c dawlnnjunndazmanvnnisildinass
A Position Tuvinilsls fanfunanmazuasdagilag yn 2 dalue ieaanzumsndauann
NNIUBUUNU LA Pressure sore
13119811 Antibiotic 174 vein/oral Wiaxobserve side effect 189811117

a . . . L 1% N . Y - A A o v
1311981 pain relieve pill ( non opioid) WIaNUILINU pain MHLﬂ?ﬂQNQWLMN”ImsJﬂUQﬂQﬂ

NN 4 7w, Tugilos C.P. 14 CHEOPS

Aua nseau 1ieuFn Passive exercise Tgilag auvitinnanwtintanaan Auwli

' (%

Tuiun 5-7 dawlnngfilaazldiunis Ambulate Tnaduilau Wheelchair. wizating

v dl 1 ¥ ] 1 Yo o 1 o/ dl o
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1 o ¥ Yo v % v 1 ] d‘ 1
N1THIE A @ﬂﬂm@wﬂmumﬂuumqmwmmzﬂummLmaﬂqmmqmmuﬂwm:@w

111U AN9AUALKARIERA , N9 Passive exercise MRlag AuAtinnanIwLNnTaNa8Y
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(Long term post operative rehabilitation process)
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GMFCS I-lIl 14 functional Mobility scale (walking at 5,50,500 m)"*
GMFCS IV-V 14 Ped QoL’
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First year Second year Total
Number of 128 92 220
patients
Boy 71 50 121
Girl 57 42 99
Mean Age 77m(23-236m) 68m(11-175m) 73m(11-236)
p=0.053
GMFCS Level V=75(59%),1V=29(23 V=48(52%),1V=21(2 V=123(56%),IV=50(23%)
%), 3%), 1I1=34(15%),11=13(6%)
1=19(15%),11=5(4%) 1l1=15(16%),11=8(9%)
PreOperative 45 degree 41.5 degree 43.5 degree
Migration
Percentage
Preventive 54(42%) 41(45%) 95
Program
Corrective 74(58%) 51(55%) 125
Program 59 case operated
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Number  GroupA GroupB1 GroupB2 GroupC
of patients MP<30 MP30-40 MP>40 MP >80

1st year 128 13 39 49 26
(10%) (30%) (38%) (20%)

2nd year 92 14 26 43 9
(15%) (28%) (47%) (10%)
total 220 27 65 92 35

(12%) (30%) (42%) (16%)
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Age

(month) 1st year 2nd year Total

<2 years 1 4(4%) 5

2-5 years 48(37%) 35(38%) 83(38%)

5-8 years 43(34%) 36(39%) 79(36%)

8-12 years 30(23%) 16(12%) 46(21%)

> 12 years 6(5%) 1(1%) 7
128 92 220
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Rate of Rate of Rate of
Number of . hospital . -
Hip Surgery Morphine fever>3 complication
cases stay > 1 >2 day day
week
Hypovolumia(2),fract
1 year ;"e ; i
before 20 (29hips) (o reoperation
Hip program contracture(3),lung
infection(1)
1st year
after 39(67hips) 28%(11) 20%(8) 15%(6) reoperation(3)
Hip program
2nd year
after 39(72hips) 7%(3) 13%(5) 23%(9) 0
Hip program

A15199 7 WAMINAT89 Correction Program rauiay 1ineuduldsunsuny 1 waz 2 ¥

pagEnNllsnngn TuAUNAR1EA1R9IN1TINE

Average Post Op

Number of Hip i PreOp MP Rate of Hip
cases reconstruct Resecﬁion Migration Success Abduction >
ion Percent(M MP<40% 60degree
P) at 6 Month
1 year
bﬂi‘l’;e 14 (20hips) 6(9hips)  67% 62% -
program
1st year
after : : o o o
Hip 37(63hips) 2(4hips) 59% 74% 87%(24)
program
2nd year
alf'::’ 39(72hips) 0 49% 82% 92%(36)
program

82



AINANTNT 6 WAASKHATIAENNNENAINITTNEN LAZANTIN 7 LEAY HAGIFATRIN19FNEN
ey szudne ngu 1 Uriew Hip program waz 1 1w 2 T &3 (59 Hip Program

1 UnauBunszuaunisldinisindn azlnninaaungaludiloa@n vianun 20 918 wikailu
n13%11 Hip Reconstruction 14 3781 WAy 6 318 NMHNFA Hip Resection WL1 ANLQALUEINITLARE Y
NOUENARAD 67% WAZNARISANTARINIZALNITLAABU 1 6 LABUNAIEN TIHIHAT MP < 40% D80
dszaumnudndaluscazsiu andeya 1 1 fewEn Hip Program wuan 62 % AlARaudFanIu
¥ o v a . 1 1 o
YANTUUA LATWUNALINLAEN Hypovolumic shock 2 918, Fracture femur SEUINNHIAA 1 918,

1 ¥
o = o

1dadiiiasanntinasinndnlidgida 5 ¢, Hazinntamia 3 378 Laz UanRama 1 9sl.

>_

17 wdsBunszuaunig Tadn9eda ilosvisuun 39 e wilaflu vt Wasanazinndig
1
Taimne
2 T wdsBunszuaunig LHannsinsn Filaevianun 39 91a 72 axinn Tnaviauun tnsn Hip
. dl al o [~3 all ] % = =
reconstruction THNAANEA 71 82% warlinunatraAesluszazingn 6 1hau
Hip Reconstruction 37 318 L&z 2 $18%1 Hip Resection  AINNASAIUNNTHNGA Hip
Reconstruction { 74% daunadaifes wull 3 senseadnsingd
¥ . dl [~3 o =K = 1 o N dl Yar 1 o
anndaya Correction Program #ifiutiuninunlu 2 1 wudn aquaudilaanlézuntsenga
axInn Taganny Hip Reconstruction Ha11ausnnau Auudldunisindandansu 2 draninau
o @ = o X o o = Yy A | e Yy =
WAZHAR NI HNNINTR ANAIAL TNDINaTAEsRanasateTnRy Tnaanienadnaimes
A , 1 . 2 A oo = o
Nqunsau anfnima N19e Hypovolumic shock @aid@adiiunaaInnMssTanA NNTanluNg

1
o A

AULAUAINFATHU 72 ANBNIW AsaNNsnanRafINana L

83



1RUBUAM

Yo O ¥ a a = 1 dl v v o o
ADLTHARYINTBTBL AN IIAUYAINAITITNFNG NLATandssgnuazldiAuuziinlunis

AmN Clinical Practice Guideline for Hip Dysplasia in Cerebral Palsy : Management Program in

QSNICH a1Tuil falsaunusaldi

= ¥

1. Na. uWEILLWV]ﬂ‘ﬁﬁ‘ﬁ‘NIéQ_J ATARU

a

2. fineiANang1anstl Wnneunensagsd Yans

o

3. 109ANARINANTE Wnndujaanalnan ANdaLd

4. wwneneealedend 1aALIa
5.WNNINIINTTIU ASATEITIU

6. WANEWEYIAINT MANNEN

7. Hamnansnanstl as.ateiinl Usidsgqan

8. WNNEYAU Ninega

84

ADUZULINNEANART TS INENLIANIZININAY
ALEULANEANEAT NUNINLNRUTBULLNY
ALEWANLANGAT NUINENALIURULNL
amﬁu'&?uﬁilﬁ@miﬁluvj@mmmw
NINITUNNET LT B
ADLELANEANGATAIINTNELNG
WMINENRLNTAA
ADIZLNNTAARFIIINENLNATINELA
NMINENRLNTAA

ADLENNENINLNLR NUIINENRUNTAS

yaliganiATsiAunnIg

ADUTEEANN



waalaa qudisaonyWiavidnunwsovdiumsinaaulio 2559
amuiuaumwianuKsLBYaumsBd nsumsnwnd

NS:NS2VASISUAY




	ปกหน้า CPG
	Poof04_คำนำ NEW_CPG Hip dysplastia in CP final 2-04-60
	Proof04_เนื้อหา NEW_CPG Hip dysplastia in CP final 2-04-60
	ปกหลัง CPG

